SUMMARY.-The incidence of cancer among the African workers on the gold mines of South Africa has been studied for the period 1964-68. Considering the degree of selection to which they are subjected, the crude cancer rate was unexpectedly high.
The population for the 5 year period under review consisted of over 1,800,000 young males (an average of some 360,000 per annum) who had been recruited from all parts of Southern Africa, mainly rural areas. They are recruited by a special mining recruiting organization and many are rejected for various reasons in the course of three different medical examinations. The first of these is done locally at the recruiting centre, the second on arrival at the transit station and the third at the mine to which the recruits have been assigned-these latter two both including X-ray of chest. In view of these repeated examinations the cancer incidence would be expected to belessthanin the normal populations from which they are drawn, as prospective miners with any obviously active disease are rejected at the first or second examinations.
After a training of several months, the recruits contract to work for various terms of service which can be extended or shortened at the miners wish. They normally serve about 12-15 months, after which they return to their home clis-* Deceased, December 4, 1970. It should be noted that the figures refer to males only, of working age, and in good health, so that they cannot be applied to the overall populations from which they are derived. However, they reveal some interesting facts which on further analysis appear to be related to the home areas from which the miners were recruited. Among respiratory cancers, although most cases are found in miners from the Transkei, the highest crude rate is recorded for those from Natal, which is five times as great as that of the whole group. Also high is the rate found for the Transvaal miners. In the bladder cancer group both the highest number and the highest rate are again found in workers from Mozambique, with no large concentrations elsewhere.
It will be noted that liver and oesophageal cancers occur mainly in two different geographical areas which are associated with two distinct tribal groupings, the Xhosa in the Transkei and in Mozambique south of the Sabie (Save) river, the group of tribes loosely known as Shangaans ( Fig. 1 and 2 ). Liver caiicer in gold-miners appears to be more common in youilger males as 62-5% of the cases were under 35 years old. The age of the liver cancer group was compared with that of other liver cancer groups, the Africans of Lourenco Marques (U.I.C.C., 1966) (which is in Mozambique), and of Durban (Natal) (Schonland and Bradshaw, 1968) . The results are shown in Table V. TABLEV. (Schonland and Bradshaw, 1968) . A high liver cancer rate was also seen in Shangaans treated at Baragwanath Hospital (Robertson, Harington and Bradshaw, 1971 .)
The high incidence of oesopheageal cancer amongst the Xhosa in the Transkei was first shown by Burrell (1957) and is confirmed in this study, where comparatively high rates were found for Xhosa males from the Transkei working on the mines.
The highest rate for cancer of the respiratory system was found in Zulus from Natal, and this confirms the findings of the Durban survey. Bladder cancer shows the highest rate in Africans from Mozambique, which agrees with the findings of Prates and Torres (1965) 
